CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

COVER SHEET PG 1
2 Total pages filed:

I8

D Change of Address

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME Farha Dot moaves
NICKNAME LAST SUFFIX
Ahmed 0 V/ d S / g
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITy; STATE;  2IP CODE
OFFICEHOLDER L
s, | I, | S
ADDRESS

7 i

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dnyﬁm—doli or Pate Postmarked
oI
6 CAMPAIGN MS / MRS / MR FIRST Mt Receipt # Amount $
TREASURER Mrs. Dianne
NAME L Date Processed
NICKNAME LAST SUFFIX
Wilson Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUMTE & cy; STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORTTYPE January 15 [X] 30th cay betore etection Runoff 15th day after campeign
re
D v D o D {reasurer appointment
{Officeholder Only)
[ uy1s [ eth day betore etection ] Exceeded$500 imit [] Final Report (Atach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 02 20 )
/ 2018 THROUGH 03 / 26 / 2018
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year El Primary D Runoft D m'pﬁon
05 / 05 7 18 | [X]cenes [ speca Uniform election - May
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT (it lown)

Sugar Land City Council - At Large Position 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME Farha Ahmed

15 Filer ID (Ethics Commission Filars)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENOITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OPFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

{JoeneraL
COMMITTEE ADDRESS

[Clseecirc
COMMITTEE CAMPAIGN TREASURER NAME

[C] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED SL} .0 O
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8[0\0@0
' EXPENDITURE |
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ /
4. TOTAL POLITICAL EXPENDITURES $ 5 go’(o gq
(B:m(I:BEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5. Oa) ,OO

18 AFFIDAVIT

\iP,  CORETTA S. EDWARDS
0 Notary Pubilic, State of Texas
My Commission Expires
August 11, 2018

x?. o ".o,"@

i,

N
R

)

e
o8 16
SN

&S

F
"4y,

AFFIXNOTARY STAMP / SEAL ABOVE

,20_ &

day of

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and inciudes all information required to be reported by me
under Title 15, Election Code.

I Dhme s~

Signature of Candidate or Officeholider

Sworn to and s'ubscribed before me, by the said FMA A H M GD

, this the 5 ™

, to certify which, witness my hand and seal of office.

Lot S Slemg mi&(zﬁéé__&mu Roblic

Signature of officer administering oath

Printed name of officer administering oath

™ oi officer administering oath

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Farha Ahmed

20 Filer iD (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ B0 00
2. [K] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Q1 22
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 5,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5,50b.%9
s [[] SCHEDULE Fo: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

F,

3 Filer ID (Ethics Commission Filers)
Farha Ahmed
4 Date 5 Full name of contributor ] out-of-state PAC {ID#; y | 7 Amount of contribution ($)
Talat Ahmed
03.05.18

6 Contributor address; C'i: State'| Zii Cii

$185.00

Contributor address;

Principal occupation / Job title (See Instructions)

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Retired
Date Fuli name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Sandhya Suri
03.05.18

City; State; Zip Code

$ 100.00

Contributor address;

Employer (See instructions)
Researcher
Date Full name of contributor [J out-ot-state PAC (iD#; ) Amount of contribution ($)
Suitan Mahmood
03.05.18

$ 100.00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Restaurant Owner Self employed
Date Full name of contributor 03 out-of-state PAC (1D#: ) Amount of contribution ($)
M. R. Yousuf
03.01.1 8 |- -
Contributor address; City; State; Zip Code

$100.00

Principal occupation / Job title (See Instructions)
CPA

Employer (See instructions)

Self

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

F

2 FILER NAME

Farha Ahmed

3 Filer ID (Ethics Commission Filers)

4 Dawe 5§ Fullname of contributor O out-of-state PAC (iD: 3| 7 Amount of contribution ($)
03.02.18 Anwar-l-Qadeer
N .6 Contributor address; . City: State: .Zip Code $250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Contributor address; City; State; Zip Code

Attormey
Date Full name of contributor O out-ot-state PAC (iD#: ) Amount of contribution ($)
Munawar Baseer Ahmad
03.03.18 |- - -+ - - o o

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Consultant Retired
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
Abul Qasim Maudoodi
0318 | - - - e 00
03.03.18 Contributor address; City; State; Zip Code $50

Principal occupation / Job title (See instructions)

Attomey

Employer (See Instructions)

Date

March
9

Full name of contributor {3 out-ot-state PAC (ID#:

Contributor addr

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

¥45.00

Employer (See Instructions)

Rekived. =

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Hf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complets this form. 1 Total pages Schedule At:

3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Farha Ahmed

4 Date 5 Full name of contributor [7 out-ot-state PAC (D#: ) | 7 Amount of contribution ($)
' Mumtaz Zaman
3, 29.\8 | i1 UMz  <a mavy o & 100. 00
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Empioyer (See Instructions)
AS v
Date Full name of contributor [ out-ot-stats PAC (ID#: ) Amount of contribution (§)
~ Contributor address: City; State: Zip Code
Principal occupation / Job title (See tnstructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (§)
' Contril-)uior a-ddress; """ Clty ’ ‘St‘at.e;' .Zi'p Code 7]
Principal occupation / Job title (See Instructions) Employer (Seeo Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job titie (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please ses instruction guide for additional reporting requiraments.

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

|

2 FILER NAME Farha Ahmed

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor  [J out-of-state PAG (1D#:

Rok + Dianne LL‘) lsom

7 Contributor address;

3.26.\8

8 Amount of .9

Contribution § .
Fw& forr
ygﬂ.&‘i coffee event

[Jcheck i wavet outside of Texas. Complete Schedule T.

In-kind contribution
description

10 Principal ;cztxﬁon / Jab title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See nstructions)

——

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

%.00.¢

Full name ot contributor

Pob ¥ ’Dxanna K lsmm

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

2+l

O out-ot-state PAC (ID#: )

Amount of tn-kind contribution
description

Contribution $ .
poper goas
& 16.a4% R (

[Jcheck it travel outside af Texas. Compiete Schedule T.

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICHAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (it any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirsments.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to compiete this form.

1 Total pages Scheduls E:

{3 not applicable

2 FILER NAME 3 Files 1D (Ethics Commission Filers)
Farha Ahmed
4 TOTAL OF UNITEMIZED LOANS $
5 Date of ioan 7 Nameoflender ] out-of-state PAC (IDs: ) 9 LoanAmount ($)
03/05/18 SELF — 5,000.00
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
. 1 Maturiy date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Attomey Self employed
14 Description of Coilateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of toan Name of iender ] out-ot-state PAC (Ds: ) Loan Amount ($)
is lender Lender address; City; State; Zip Code Interest rate
a fir_wanpial
institution? Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)
Description of Coliateral Check if personal funds were deposited into political
account (See Instructions)
3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .G;Ja.ra}\t;)r.a&d‘re.ss.; o Clty, ' State ) le do&e .........

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sCcHeEDULE F1

Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimb
COnwlmowase F?me Poiling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Pm\lt:?gExponse

Salarios/Wages/Contract Labor
The instruction Guide explains how to complete this form.

Solicitation/Fur Q Exper
Transportation Equipment & Related Expence
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages S¢* rdule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

printer ink/sharpies/paper

5 Farha Ahmed
4 Date ¢ 5 Payee name . )
03.13.18 Office Depot/Office Max

6 Amount ($) 7 Payee address; City: State; Zip Code

s153.16 |
8 (@) Category (See Categones histed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T,

" Check i in, TX, officehotder livi
EXPEF?:I'I'URE Office Supplies - folders/envelopes/binders/ D # Ausin ing expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

expenditure to benefit C/OH

Date Payee name
03.12.18 Eric W. Pohl Photography | Design
Amount ($) Payee address; City; State; Zip Code
$ 428.00 ]
Category (See Calagories listed at the top of this scheduls) Description
PURPOSE Checkif travet outside of Texas. Complete Schedule T.
OF isi i [ chec it Austin, TX, officaholder living expense
EXPENDITURE Advertising Expense-Logo Design it Austin
Complote ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
03.16.18 Evin Thayer Studio
Amount ($) Payee address; City; State; Zip Code
3609.45 |
Category (See Categories listed at the top of this scheduls) Description
PURPOSE Checkit trave! outside of Texas. Complete Schedule T.
OF .. . " .
EXPENDITURE Advertiging Expense - Photography D Chack if Austin, TX, officeholder living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

Consutting

Expense
Contributions/Donations Made By
r/Political Committoe

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Rapaymentf ] S /Fi g Exp

Fees Office Expense Transp 1 Equipment & Ret Expenee
FoodlstoraooExpemo Polling Expense Travel In District

Gift/AwardsMemorials Expense Printing Expence Travel Out Of District

Legal Services Salaries/Wagee/Contract Labor Other (enter & category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Farha Ahmed

3 Filer ID (Ethics Commission Filers)

'™ 3hallg

5 Payee name

OFher Depot

6 Amount ($)

¥ 5,.02

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(8) Category (Soe Categories listad at the top of this schedule)

Copies / Vandouks
Yelperhsing

(b) Description
Chack if travel outside of Texas. Complets Schedule T.
l:] Check it Austin, TX, officeholder living expense

tor Cufkce

9 Complete ONLY if direct Candidate / Officeholder namo—‘ Office sought Office heid
expenditure to benefit C/OH
Date Payee name
v~
FAST St
o T O\Gnos
Amount ($) Payee address; City; State; Zip Code
2 133,50
Category (See Categories listed at the top of this schadule) Description

PURPOSE .- Check if travel outsids of Texas. Compiete Schedule T.
EXPEP?;WRE A’MHS W\ﬂ 3 Check it Austin, T, officohoider Iivin\q expense
re-onder - yard 2N (x W)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

213/ 1¢ Gftce Depol
Amount ($) Payee address; City; State; Zip Code
¥ 199,10

Category (See Catogories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Check i travel outside of Texas. Complets Schadule T,
D Check if Austin, TX, officehoider living expense

Other- Offe &LP})( leg

Complete ONLY if direct
expenditure 10 benefit C/OH

Candidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expence Loan Repay Reimk Solicitation/Fundraising Expense
Accounting/Barking Foes Office Overheac/Rantal Expenae Transportation Equipment & Relatwd Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwarde/Memorials Expense Printing Expence Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services i ages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:{2 FILER NAME

Farha Ahmed

3 Filer 1D (Ethics Commission Filers)

4 Date v ) 5§ Payee name
3.9% \¢ Right ©n‘m¢ Money
6 Amount ($) 7 Payee address; State; Zi
2293050
8 (a) Category (Ses Categories listed at the top of this schedule) (b) Description
) -’ i Checkit travel outside of Texas. Compiete Schedule T.
PUROP;,SE H’CLUthS vy]ﬂ D Check if Austin, TX, officsholder living expense
EXPENDITURE

AR quns

9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
34318 | Drogin Gron
. \"CB! N Lrow P
Amount ($) Payee address; City; State; Zip Code
A 4.c00.00
Catogory (See Categories lislod al the top of this schedule) Description
PURPOSE EMIIMMdTmComMMT.
F PR < . " ivi
PEt?DITURE QM(‘/\ sin j Check it Austin, TX, officsholder living wperse
Coinsuli ng / Mar ket ng

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
a9 1% Mail Chimp
Amount ($) Payee address; City; State; Zip Code

¥ 31.4¢

Category (See Categories listed at the top of this schedule)

Description

PURPOSE Checkif travel outside of Texas. Complete Schadule T.
exnr?:rruns Qd Ve TS ﬂ{j Check if Austin, TX, officeholder living expense
ChIG ST
Complete ONLY it direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015




